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Pneumonia kills an estimated 1.4
million children under the age of
5 years, every year – more than
deaths from AIDS, Malaria and TB
combined. It accounts for 18% of all
deaths of children under five years
old worldwide. One child dies from
pneumonia every 20 seconds. Most
of these pneumonia deaths occur in
developing countries.
In Malaysia, the prevalence of
pneumonia in children under 5 years
is between 28-39%. It is the fifth highest
cause of death in Malaysian children,
contributing 3.8% of under-5 deaths in
2006, and increasing to 5.1% in 2016.

Under-5 pneumonia
deaths
For under-5 deaths due to pneumonia
in 2016, the Orang Asli children
had the highest risk of deaths. Noncitizens, Bumiputra Sabah and
“other Malaysian” children also had
significantly higher risk of death due to
pneumonia.

This global tragedy becomes even
more depressing by the universal
finding that only 1 in 5 caregivers
could recognise the danger signs of
pneumonia. Pneumonia often mimics
the common cold, starting with a
fever and cough and parents may
not realise that the condition maybe
much more serious than the flu. And
only 1 in 5 children with pneumonia
actually received the life-saving
antibiotics.
The World Health Organisation (WHO)
and UNICEF in their 2008 GAPP
document outlined the Global Action
Plan for Prevention and Control of
Pneumonia. In summary, this child
survival strategy embraced the
following 3 key elements:
c Protection by handwashing,
exclusive breastfeeding, improved
nutrition, avoidance of indoor
pollution (smoking, stove fires) and
reducing risk factors (e.g. HIV).
continued on page 3…
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From The President
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A Year Lost!!
Online CMEs

Dear esteemed friends
and colleagues,
Greetings!!
As the end of 2020
approaches, with
Malaysia in the third
wave of COVID-19
pandemic and 10th
month of MCO, I hope
everyone remains well
both physically and
psychologically during
this time of uncertainties.
MPA held its 42nd Annual
General Meeting (AGM)
on Sunday, 20 September, 2020 at the
Auditorium Perdana, Hospital Tunku
Azizah Kuala Lumpur, preceded by
an update on adolescent health. It
was the first hybrid AGM! Being the
first, we had a few glitches, but we
succeeded at the end. There were 3
proposed amendments to the MPA’s
constitutions that were passed.

Constitutional
amendments
• Firstly, the registered address of
MPA shall be at Unit 16-07, 16th
Floor, Menara Arina Uniti, 97, Jalan
Raja Muda Abdul Aziz, 50300 Kuala
Lumpur, instead of the previous
rented unit at National Cancer
Society Building. The new office is
located diagonally opposite the
old office, directly opposite the
famous Medan Selera, Jalan Raja
Muda Abdul Aziz. This amendment
can only be changed after
the approval of the Registrar of
Societies.
• Secondly, Ordinary Members shall
pay an annual subscription of
RM150, and Life Members shall pay
a one-time subscription of RM1,500
(an increase from RM100 and
RM1,000 respectively).
• The third amendment was the
new normal that we practice now;
that the AGM of the association
can be held as a virtual meeting
or a combination of a virtual and
physical meeting.
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EXCO’s August online meeting

During this third wave of COVID-19
pandemic, the State of Sabah is
overwhelmed with extremely high
number of cases. MPA donated
a total of 10 syringe pumps and
5 infusion pumps to Hospitals
Sandakan, Tawau, Keningau, Lahad
Datu, Semporna and Labuan.

PCV in NIP
For the good news – Ministry of Health
has procured the pneumococcal
conjugate vaccine for infants
and young children and will be
incorporated into the National
Immunisation Schedule to be given
at 4, 6 and 15 months. Unfortunately,
during this Covid-19 pandemic, many
countries have reported a reduction
in the national immunisation rate due
to the many disruptions.
In a recent study on under-5 deaths
in Malaysia in year 2016, excluding
young infants aged 0-3 months, only
68.5% of the under-5 deaths had
completed their immunisation for
age, with the lowest in infants aged
4-6 months and 7-12 months at 61.7%
and 60.0% respectively. For under-5
deaths due to certain infectious
and parasitic diseases, and diseases
of the respiratory system by ICD-10
classification, only 44.9% and 64.5%
completed their recommended
immunisation for age respectively.
These immunisation rates were
during non-covid-19 period. With
Covid-19 complicating and disrupting
the delivery of healthcare and
conduct of proper surveillance, the
immunisation rates may be
much lower.

Provision of continuous
medical education
(CME) has been an
integral part of MPA,
and is even more
crucial during the
pandemic. With the
movement control
order and the
new normal, most
CME activities are
conducted through
webinars. Since July
2020, there are 2
regular webinar series
conducted monthly. The first is the
`IMFeD Webinars 2020’ conducted
monthly since July 2020; and the
second is the `IJN-MPA-MPCS
Paediatric & Congenital Heart
Disease Webinar series’ which is
scheduled on the second Friday
of each month. This Paediatric &
Congenital Heart Disease Webinar
series replaces the previous
paediatric cardiology grand
wardround that have been running
since 2010. Members are encouraged
to log-on to the MPA website for
updates and flyers.
Thank you.
Take Care and Stay Safe.

MERRY
CHRISTMAS
and

STAY SAFE
Hung Liang Choo
President 2019–2021
lianc.hung@gmail.com

Sharing
… from page 1

c Treatment by improving access
to health care and appropriate
management at health facilities.
c Prevention of pneumonia by
immunising against germs that are
responsible e.g. measles, pertussis,
influenza, haemophilus influenza B
(Hib) and pneumococcus.
The implementation of the
GAPP interventions to Protect
(breastfeeding), Prevent
(vaccinations) and Treat (case
management) in the 68 high child
mortality countries would potentially
avert up to 1.2 million post-neonatal
pneumonia deaths annually by 2015,
significantly contributing to MDG4.
The prevention strategy with
“pneumonia vaccines” has been
shown to substantially reduce
pneumonia morbidity and mortality
in children. Malaysia introduced
the pertussis, measles, Hib and
pneumococcal conjugate vaccines
(PCV) in the Ministry of Health (MOH),
National Immunisation Program
(NIP) in 1960, 1982, 2002 and 2020
respectively. The influenza vaccine is
not in the NIP.

PCV & pneumonia
The Malaysian Paediatric
Association (MPA) and its partners
championed for the inclusion of the
PCV (pneumococcal conjungate
vaccine), the latest “pneumonia
vaccine” in the NIP since 2005. It
was included in 2020 Budget, by
the Pakatan Harapan government
with a kick-start budget of RM60
million. The PCV prevents against the
pneumococcus which is the number
one cause of pneumonia deaths.
More than 50% of pneumonia deaths
are due to the pneumococcus.
Apart from pneumonia, the
pneumococcus can cause other
serious diseases namely meningitis
(inflammation of the lining of the
spine and brain), bacteraemia
(germs in the blood) and other
less invasive but nonetheless very
burdensome in terms of volume
of morbidity and complications otitis media (inflammation of the
middle ear) and sinusitis (infection
of the sinuses). For every case of
pneumococcal meningitis each
year there are probably 1,000 cases
of pneumococcal otitis media.

The 2 cases below illustrate the
spectrum of diseases caused by the
penumococcus.

Case 1:

A 3-year-old girl
presented with a 3 week history
of coughing and 6 days of
high grade fever. She did not
respond to oral antibiotics
and was referred to hospital.
On admission she was febrile,
breathing rapidly and was
grunting. Her Chest X-rays
(CXR) showed pneumonia
of the entire right lung, with
fluid collection. The lung
fluid was drained and it grew
pneumococcus. She required
respiratory support in the
Intensive Care Unit (ICU) for
5 days, oxygen for another 5
days. Her repeat CXR showed
residual lung damage and she
was in hospital for a total of 4
weeks.

Case 2:

The second case
a 5 months old girl was less
fortunate. She had fever 36
hours prior to admission, was
feeding poorly and vomited
twice. She was noted to
be more sleepy. Both her
blood and cerebrospinal
fluid grew pneumococcus.
Despite ventilation in the
ICU, intravenous antibiotics
and close monitoring, she
died within 10 hours from
pneumococcal septicaemia
and meningitis

Thus vaccination against invasive
pneumococcal disease (IPD) is
a pivotal life-saving strategy and
reduces morbidity because:
• It may prevent children from ever
being infected.
• It reduces the transmission of the
bacteria in the community thus
reducing IPD in the other age
groups (herd immunity).
• It reduces the need for antibiotics
resulting in lower rates of resistant
bacteria.
The pneumococcal vaccine first
introduced in the USA in 2000, has
since been shown to be highly
efficacious in a wide variety of
populations studied in the USA,

American Indians, Gambia and
South Africa. The pneumococcal
conjugate vaccine (PCV) is the
first vaccine in 20 years to show
a significant reduction in allcause child mortality in a major
randomised, controlled clinical trial
in the Gambia, where 7 deaths were
prevented for every 1000 children
vaccinated.
The WHO in a position statement
in 2007 declared “Recognizing the
heavy burden of pneumococcal
disease in children and the safety
and efficacy of PCV7 in this
age group, WHO considers the
inclusion of this vaccine in national
immunization programs as a priority”.
Since the arrival of the PCV to
Malaysia in October 2005, only
about 15% of our birth cohort has
been vaccinated against the
pneumococcus and virtually all of
these were in the private health
sector.

Role of ASAP
The MPA, namely Dato’ Dr Musa
Mohd Nordin and Datuk Dr Zulkifli
Ismail, are both co-founders of
the Asian Strategic Alliance for
Pneumococcal disease prevention
(ASAP) that has been at the
fore front in the advocacy for
the inclusion of PCV in the NIP of
countries in the Asia Pacific. The MPA
and ASAP, were part of the Global
Coalition against Child Pneumonia
(GCCP) established in 2009, to
advocate for global action to
protect against, effectively treat and
help prevent pneumonia.
The Global Coalition against Child
Pneumonia annual event, the
World Pneumonia Day (WPD) which
falls every year on 12 November,
was a call to address and to raise
awareness about the increasing toll
of pneumonia on children which
the WHO & UNICEF appropriately
labeled as the “Forgotten Killer of
Children”. Let us together “Fight
Pneumonia. And Save a Child”. 2
Musa Mohd Nordin
musamn@gmail.com
Husna Musa
drhusnamusa@gmail.com
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Media Statement
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NO REASON TO FEAR FLU VACCINES
Experts Sound Call for Widespread Flu Vaccination After Ministry of Health Malaysia
Lifts Temporary Cessation on The Use of Two Flu Vaccines
The Malaysian Influenza Working
Group (MIWG) comprises experts
working together to improve the
prevention, management and
control of influenza in Malaysia.
We have been concerned over
recent news reports alleging deaths
following flu vaccination in South
Korea.
Although the matter has since been
clarified, we would like to take
this opportunity to affirm that flu
vaccination is safe and also a highly
necessary preventive healthcare
measure. Thus, we urge healthcare
professionals and members of the
public, alike, to urgently get their
flu shots.
This small step could help avert
tremendous physical, emotional
and financial suffering resulting
from severe flu and related
complications. Flu is undesirable at
any time, but even more now as all
Malaysians face another deadly
health threat – the surging COVID-19
pandemic.
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The Korean Conundrum
The Ministry of Health (MOH)
Malaysia issued an advisory on
October 28, 2020, instructing
healthcare professionals to
temporarily stop using two flu
vaccine brands – Vaxigrip Tetra
and SKYCellflu Quadrivalent. MOH
Singapore issued a similar advisory
on October 25, 2020.
The advisories occurred after
the Korea Disease Control and
Prevention Agency (KDCA)
reported that a number of people
(83 individuals as at October 31,
2020) had died amid the country’s
on-going national flu vaccination
programme. Over 16 million
individuals had received their flu
shots by then.
While 11 of the cases were still being
probed (at the time of writing),
KDCA’s detailed investigations and
autopsies revealed that the other
72 deaths were most likely due to
underlying diseases and other fatal
events. There were no instances of

anaphylaxis, an extremely rare but
potentially fatal adverse reaction to
vaccination.
The South Korean government
was satisfied with KDCA’s findings
and decided to allow the national
flu vaccination drive to continue,
using all the different influenza
vaccines (including Vaxigrip Tetra
and SKYCellflu Quadrivalent) in the
programme.
MOH Malaysia and MOH Singapore
have since rescinded their
temporary cessation orders, based
on KDCA’s investigations and
their technical reviews. They have
confirmed that both vaccine brands
are safe and may continue to
be used.
MIWG welcomes the move as it will
help restore the public’s confidence
at a time when flu vaccination is
greatly needed.

Flu Vaccines Are Safe
Numerous studies have consistently
shown that flu vaccines are safe. This

News

is reflected by the fact that, to date,
no flu vaccination-related deaths
have been reported in Malaysia or
Singapore. In South Korea, the Prime
Minister, Health Minister and other
top health officials have themselves
taken their flu shots in recent days to
demonstrate their uncompromising
faith in flu vaccine safety.

flu vaccination is associated with
a reduction in the number of
exacerbations, hospitalisations,
outpatient visits, and all-cause and
respiratory mortality. People with
asthma see a reduced frequency
of respiratory illness, asthma attacks
and other influenza-related asthma
complications.

Flu vaccines are well tolerated in
most age-groups. However, like all
other vaccines, flu vaccines may
sometimes cause side effects. In
most cases, these side effects are
mild, ranging from redness, pain,
swelling at injection site, or fever.
These adverse effects usually resolve
on their own.

Flu shots given to pregnant women
reduce the risk of flu-induced
complications, pre-term labour,
premature birth, congenital
disabilities and stillbirth. Annual flu
vaccination protects young children
aged over 6 months from potentially
fatal flu-related complications (such
as pneumonia, severe dehydration,
and brain dysfunction).

Thus, there is no reason to be
afraid of flu vaccines. Instead, we
should rely on them to help prevent
influenza, a disease that afflicts 3
to 5 million people each year with
severe illness and complications
(such as pneumonia, inflammation
of the heart and brain, sepsis, multiorgan damage) with 290,000 to
650,000 respiratory deaths.

Advice for Healthcare
Professionals Amid
COVID-19

Advice for the Public
As recommended by the
US Advisory Committee on
Immunisation Practices (ACIP),
everyone over the age of 6 months
old should be protected with a flu
shot every year. This is especially
important if you belong to any of the
following high-risk,/ZDE
groups.




Flu vaccination has become even
more critical as the COVID-19
pandemic continues to rage
across the globe. In the current
environment, the WHO Strategic
Advisory Group of Experts (SAGE)
has put healthcare workers among
the highest priority groups to be
vaccinated against the flu.

in coronavirus replication in human
cells, as new research suggests.
From a health system perspective,
widespread flu vaccination will
minimise the number of people
getting hospitalised for flu, thereby
allowing critical yet limited
healthcare resources to be reserved
for COVID-19 cases.
We are living in uncertain times.
However, we can trust that flu
vaccination is safe and take
advantage of the protection it offers
to healthcare professionals and
members of the public, alike.
Issued by
Malaysian Influenza Working
Group
A Special Interest Group under
the Malaysian Society of Infectious
Diseases & Chemotherapy aligned
with the Asia-Pacific Alliance for the
Control of Influenza (APACI)



,/ZDE

WƌŽĨĞƐƐŽƌƌĂŵďĞƌŝ^ĞŬĂǁŝ
^ĞŶŝŽƌŽŶƐƵůƚĂŶƚůŝŶŝĐĂůDŝĐƌŽďŝŽůŽŐŝƐƚ
DĂůĂǇƐŝĂŶ^ŽĐŝĞƚǇŽĨ/ŶĨĞĐƚŝŽƵƐŝƐĞĂƐĞƐ
ΘŚĞŵŽƚŚĞƌĂƉǇ


s/Ͳ,/ZDE

Getting a flu shot will prevent us
from unwittingly spreading the
disease to our patients. It will also
enable us to support the World
Health Organisation’s (WHO) call for
widespread flu vaccination.

WƌŽĨĞƐƐŽƌƌzĂƐŵŝŶDĂůŝŬ
^ĞŶŝŽƌŽŶƐƵůƚĂŶƚůŝŶŝĐĂůDŝĐƌŽďŝŽůŽŐŝƐƚ
DĂůĂǇƐŝĂŶ^ŽĐŝĞƚǇŽĨ/ŶĨĞĐƚŝŽƵƐŝƐĞĂƐĞƐ
ΘŚĞŵŽƚŚĞƌĂƉǇ


D/^ddDEd
EŽǀĞŵďĞƌϯ͕ϮϬϮϬ



EKZ^KEdK&Z&>hs/E

KDD/ddDDZ^

ĂƚƵŬƌŚƌŝƐƚŽƉŚĞƌ>ĞĞ

ThisŽŶƐƵůƚĂŶƚ/ŶĨĞĐƚŝŽƵƐŝƐĞĂƐĞƐWŚǇƐŝĐŝĂŶ
media statement is ǆƉĞƌƚƐ^ŽƵŶĚĂůůĨŽƌtŝĚĞƐƉƌĞĂĚ&ůƵsĂĐĐŝŶĂƚŝŽŶĨƚ
endorsed by:
DĂůĂǇƐŝĂŶ^ŽĐŝĞƚǇŽĨ/ŶĨĞĐƚŝŽŶŽŶƚƌŽůΘ
/ŶĨĞĐƚŝŽƵƐŝƐĞĂƐĞƐ

ŽĨ,ĞĂůƚŚDĂůĂǇƐŝĂ>ŝĨƚƐdĞŵƉŽƌĂƌǇĞƐƐĂƚŝŽŶŽŶdŚĞ


Academy
of Family Physicians of Malaysia&ůƵsĂĐĐŝŶĞƐ
ƌtĂŶEŽƌĂŝŶŝtĂŶDŽŚĂŵĞĚEŽŽƌ
WƵďůŝĐ,ĞĂůƚŚWŚǇƐŝĐŝĂŶ
Academy
of Medicine Malaysia
Malaysian Public Health Physicians’
dŚĞDĂůĂǇƐŝĂŶ/ŶĨůƵĞŶǌĂtŽƌŬŝŶŐ'ƌŽƵƉ;D/t'ͿĐŽŵƉƌ
ƐƐŽĐŝĂƚŝŽŶ Malaysia
Asthma
ǁŽƌŬŝŶŐƚŽŐĞƚŚĞƌƚŽŝŵƉƌŽǀĞƚŚĞƉƌĞǀĞŶƚŝŽŶ͕ŵĂŶĂŐĞŵĞ
WƌŽĨĞƐƐŽƌƌĂŵďĞƌŝ^ĞŬĂǁŝ

ƌZĂǀŝŶĚƌĂŶdŚĂǇĂŶ
College
of
Physicians
–
Academy of Medicine
ĐŽŶƚƌŽůŽĨŝŶĨůƵĞŶǌĂŝŶDĂůĂǇƐŝĂ͘tĞŚĂǀĞďĞĞŶĐŽŶĐĞƌŶĞ
Annual flu vaccination
in older
^ĞŶŝŽƌŽŶƐƵůƚĂŶƚůŝŶŝĐĂůDŝĐƌŽďŝŽůŽŐŝƐƚ
DŽůĞĐƵůĂƌsŝƌŽůŽŐŝƐƚ
ƌĞĐĞŶƚŶĞǁƐƌĞƉŽƌƚƐĂůůĞŐŝŶŐĚĞĂƚŚƐĨŽůůŽǁŝŶŐĨůƵǀĂĐĐŝŶĂ
Malaysia
DĂůĂǇƐŝĂŶ^ŽĐŝĞƚǇŽĨWĂƌĂƐŝƚŽůŽŐǇĂŶĚ
Many nations (e.g. Japan, South
dƌŽƉŝĐĂůDĞĚŝĐŝŶĞ
persons aged 50DĂůĂǇƐŝĂŶ^ŽĐŝĞƚǇŽĨ/ŶĨĞĐƚŝŽƵƐŝƐĞĂƐĞƐ
or more
^ŽƵƚŚ<ŽƌĞĂ͘
Malaysian
Family Medicine
Specialist’

EŽǀĞŵďĞƌϯ͕ϮϬϮϬ
ΘŚĞŵŽƚŚĞƌĂƉǇ
Dato’ Dr Musa Mohd Nordin
Korea,
Taiwan, China, Australia, the
is associated with lower flu
Association
ŽŶƐƵůƚĂŶƚWĂĞĚŝĂƚƌŝĐŝĂŶĂŶĚ
ůƚŚŽƵŐŚƚŚĞŵĂƚƚĞƌŚĂƐƐŝŶĐĞďĞĞŶĐůĂƌŝĨŝĞĚ͕ǁĞǁŽƵůĚ
EĞŽŶĂƚŽůŽŐŝƐƚ
 USA, and most European
Ikram
Health
UK, the
DĂůĂǇƐŝĂŶWĂĞĚŝĂƚƌŝĐƐƐŽĐŝĂƚŝŽŶ
hospitalisation rates
and flu-related
s/Ͳ,/ZDE
ƚŚŝƐŽƉƉŽƌƚƵŶŝƚǇƚŽĂĨĨŝƌŵƚŚĂƚĨůƵǀĂĐĐŝŶĂƚŝŽŶŝƐƐĂĨĞĂŶĚ

Immunise4Life
ŚŝŐŚůǇŶĞĐĞƐƐĂƌǇƉƌĞǀĞŶƚŝǀĞŚĞĂůƚŚĐĂƌĞŵĞĂƐƵƌĞ͘dŚƵƐ͕ǁ
ƌ:ĞƐƐŝĞĚĞƌƵǇŶĞ
WƌŽĨĞƐƐŽƌƌzĂƐŵŝŶDĂůŝŬ

countries)
have already ramped up
complications and
death. People
ŽŶƐƵůƚĂŶƚWĂĞĚŝĂƚƌŝĐŝĂŶĂŶĚWĂĞĚŝĂƚƌŝĐ
ŚĞĂůƚŚĐĂƌĞƉƌŽĨĞƐƐŝŽŶĂůƐĂŶĚŵĞŵďĞƌƐŽĨƚŚĞƉƵďůŝĐ͕ĂůŝŬ
Islamic
Medical Association
of Malaysia
^ĞŶŝŽƌŽŶƐƵůƚĂŶƚůŝŶŝĐĂůDŝĐƌŽďŝŽůŽŐŝƐƚ
ZĞƐƉŝƌĂƚŽƌǇWŚǇƐŝĐŝĂŶ
their
existing
national
flu
vaccination
DĂůĂǇƐŝĂŶdŚŽƌĂĐŝĐ^ŽĐŝĞƚǇ
ƵƌŐĞŶƚůǇŐĞƚƚŚĞŝƌĨůƵƐŚŽƚƐ͘
living with chronic
health
conditions
Malaysian
Health Coalition
DĂůĂǇƐŝĂŶ^ŽĐŝĞƚǇŽĨ/ŶĨĞĐƚŝŽƵƐŝƐĞĂƐĞƐ
ΘWĂĞĚŝĂƚƌŝĐƐƐŽĐŝĂƚŝŽŶ

efforts,
accordingly.
However,
ΘŚĞŵŽƚŚĞƌĂƉǇ
Malaysian
Medical Association
also stand to benefit.
WƌŽĨĞƐƐŽƌƌdĂŶDĂǁWŝŶ
dŚŝƐƐŵĂůůƐƚĞƉĐŽƵůĚŚĞůƉĂǀĞƌƚƚƌĞŵĞŶĚŽƵƐƉŚǇƐŝĐĂů͕Ğŵ
ŽŶƐƵůƚĂŶƚ'ĞƌŝĂƚƌŝĐŝĂŶ

Malaysian
Paediatric Association
ĂŶĚĨŝŶĂŶĐŝĂůƐƵĨĨĞƌŝŶŐƌĞƐƵůƚŝŶŐĨƌŽŵƐĞǀĞƌĞĨůƵĂŶĚƌĞůĂ
without a similar programme of our
DĂůĂǇƐŝĂŶ^ŽĐŝĞƚǇŽĨ'ĞƌŝĂƚƌŝĐDĞĚŝĐŝŶĞ

ĐŽŵƉůŝĐĂƚŝŽŶƐ͘&ůƵŝƐƵŶĚĞƐŝƌĂďůĞĂƚĂŶǇƚŝŵĞ͕ďƵƚĞǀĞŶŵ
KDD/ddDDZ^
Malaysian
Public Health
Physicians’ Association
ͬWƌŽĨĞƐƐŽƌƌWĂŶŐzŽŶŐ<ĞŬ
In heart disease patients,
annual
own
in
Malaysia,
we
healthcare
ĂůůDĂůĂǇƐŝĂŶƐĨĂĐĞĂŶŽƚŚĞƌĚĞĂĚůǇŚĞĂůƚŚƚŚƌĞĂƚ–ƚŚĞƐƵ
^ĞŶŝŽƌŽŶƐƵůƚĂŶƚZĞƐƉŝƌĂƚŽƌǇWŚǇƐŝĐŝĂŶ
ĂƚƵŬƌŚƌŝƐƚŽƉŚĞƌ>ĞĞ
Malaysian
Society of Geriatric
Medicine
DĂůĂǇƐŝĂŶdŚŽƌĂĐŝĐ^ŽĐŝĞƚǇ
Ks/ͲϭϵƉĂŶĚĞŵŝĐ͘
flu vaccination may
help
lower
the
ǆƉĞƌƚƐ^ŽƵŶĚĂůůĨŽƌtŝĚĞƐƉƌĞĂĚ&ůƵsĂĐĐŝŶĂƚŝŽŶĨƚĞƌDŝŶŝƐƚƌǇ
professionals will have to do our

ŽŶƐƵůƚĂŶƚ/ŶĨĞĐƚŝŽƵƐŝƐĞĂƐĞƐWŚǇƐŝĐŝĂŶ
Malaysian
Society of Infectious Diseases and
WƌŽĨĞƐƐŽƌƌZŽƐůŝŶĂďĚƵůDĂŶĂƉ
DĂůĂǇƐŝĂŶ^ŽĐŝĞƚǇŽĨ/ŶĨĞĐƚŝŽŶŽŶƚƌŽůΘ
^ĞŶŝŽƌŽŶƐƵůƚĂŶƚZĞƐƉŝƌĂƚŽƌǇWŚǇƐŝĐŝĂŶ
risk of major cardiovascular
events.
Chemotherapy
best to
personally and pro-actively
ŽĨ,ĞĂůƚŚDĂůĂǇƐŝĂ>ŝĨƚƐdĞŵƉŽƌĂƌǇĞƐƐĂƚŝŽŶŽŶdŚĞhƐĞŽĨdǁŽ
dŚĞ<ŽƌĞĂŶŽŶƵŶĚƌƵŵ
DĂůĂǇƐŝĂŶdŚŽƌĂĐŝĐ^ŽĐŝĞƚǇ
/ŶĨĞĐƚŝŽƵƐŝƐĞĂƐĞƐ

Malaysian
Thoracic Society
In people with diabetes,
there is a
advocate flu vaccination to all
ƌEƵƌŚĂǇĂƚŝDŽŚĚDĂƌǌƵŬŝ

D/^ddDEd

EKZ^KEdK&Z&>hs/E^



&ůƵsĂĐĐŝŶĞƐ

dŚĞDŝŶŝƐƚƌǇŽĨ,ĞĂůƚŚ;DK,ͿDĂůĂǇƐŝĂŝƐƐƵĞĚĂŶĂĚǀŝƐŽ

reduced likelihood
of dying from
our patients.
KĐƚŽďĞƌϮϴ͕ϮϬϮϬ͕ŝŶƐƚƌƵĐƚŝŶŐŚĞĂůƚŚĐĂƌĞƉƌŽĨĞƐƐŝŽŶĂůƐƚ
ƌtĂŶEŽƌĂŝŶŝtĂŶDŽŚĂŵĞĚEŽŽƌ
ƚĞŵƉŽƌĂƌŝůǇƐƚŽƉƵƐŝŶŐƚǁŽĨůƵǀĂĐĐŝŶĞďƌĂŶĚƐ–sĂǆŝŐƌŝƉ
a heart attack orWƵďůŝĐ,ĞĂůƚŚWŚǇƐŝĐŝĂŶ
stroke. Elderly
^<zĞůůĨůƵYƵĂĚƌŝǀĂůĞŶƚϭ͘DK,^ŝŶŐĂƉŽƌĞŝƐƐƵĞĚĂƐŝŵŝů
Malaysian Public Health Physicians’ It willdŚĞDĂůĂǇƐŝĂŶ/ŶĨůƵĞŶǌĂtŽƌŬŝŶŐ'ƌŽƵƉ;D/t'ͿĐŽŵƉƌŝƐĞƐĞǆƉĞƌƚƐ
help protect them from severe
patients with chronic
kidney
disease
ŽŶKĐƚŽďĞƌϮϱ͕ϮϬϮϬϮ͘
ƐƐŽĐŝĂƚŝŽŶ
ǁŽƌŬŝŶŐƚŽŐĞƚŚĞƌƚŽŝŵƉƌŽǀĞƚŚĞƉƌĞǀĞŶƚŝŽŶ͕ŵĂŶĂŐĞŵĞŶƚĂŶĚ
flu and
related complications, as
exhibit a lower risk
 of hospitalisation
dŚĞĂĚǀŝƐŽƌŝĞƐŽĐĐƵƌƌĞĚĂĨƚĞƌƚŚĞ<ŽƌĞĂŝƐĞĂƐĞŽŶƚƌŽů
ƌZĂǀŝŶĚƌĂŶdŚĂǇĂŶ
well ĐŽŶƚƌŽůŽĨŝŶĨůƵĞŶǌĂŝŶDĂůĂǇƐŝĂ͘tĞŚĂǀĞďĞĞŶĐŽŶĐĞƌŶĞĚŽǀĞƌ
as the unthinkable prospect of
WƌĞǀĞŶƚŝŽŶŐĞŶĐǇ;<ͿƌĞƉŽƌƚĞĚƚŚĂƚĂŶƵŵďĞƌŽĨƉĞ
due to heart failure.
DŽůĞĐƵůĂƌsŝƌŽůŽŐŝƐƚ
ŝŶĚŝǀŝĚƵĂůƐĂƐĂƚKĐƚŽďĞƌϯϭ͕ϮϬϮϬͿŚĂĚĚŝĞĚĂŵŝĚthe co
getting
both
flu
and
COVID-19
at
ŐŽŝŶŐŶĂƚŝŽŶĂůĨůƵǀĂĐĐŝŶĂƚŝŽŶƉƌŽŐƌĂŵŵĞϯ͘KǀĞƌϭϲŵŝůů
ƌĞĐĞŶƚŶĞǁƐƌĞƉŽƌƚƐĂůůĞŐŝŶŐĚĞĂƚŚƐĨŽůůŽǁŝŶŐĨůƵǀĂĐĐŝŶĂƚŝŽŶŝŶ
DĂůĂǇƐŝĂŶ^ŽĐŝĞƚǇŽĨWĂƌĂƐŝƚŽůŽŐǇĂŶĚ
In people with chronic
obstructive
ŝŶĚŝǀŝĚƵĂůƐŚĂĚƌĞĐĞŝǀĞĚƚŚĞŝƌĨůƵƐŚŽƚƐďǇƚŚĞŶϰ͘
the
same
time
–
a
disastrous
mix
that
dƌŽƉŝĐĂůDĞĚŝĐŝŶĞ
^ŽƵƚŚ<ŽƌĞĂ͘
 (COPD), annual
pulmonary disease
may lead to a 10,000-fold increase
Dato’ Dr Musa Mohd Nordin
ŽŶƐƵůƚĂŶƚWĂĞĚŝĂƚƌŝĐŝĂŶĂŶĚ
EĞŽŶĂƚŽůŽŐŝƐƚ
DĂůĂǇƐŝĂŶWĂĞĚŝĂƚƌŝĐƐƐŽĐŝĂƚŝŽŶ

ƌ:ĞƐƐŝĞĚĞƌƵǇŶĞ
ŽŶƐƵůƚĂŶƚWĂĞĚŝĂƚƌŝĐŝĂŶĂŶĚWĂĞĚŝĂƚƌŝĐ
ZĞƐƉŝƌĂƚŽƌǇWŚǇƐŝĐŝĂŶ
DĂůĂǇƐŝĂŶdŚŽƌĂĐŝĐ^ŽĐŝĞƚǇ
ΘWĂĞĚŝĂƚƌŝĐƐƐŽĐŝĂƚŝŽŶ

ŽŶƐƵůƚĂŶƚWƵůŵŽŶŽůŽŐŝƐƚ
DĂůĂǇƐŝĂŶdŚŽƌĂĐŝĐ^ŽĐŝĞƚǇ

ƌ,ĂǌůĞĞďĚƵů,ĂĚŝ
ŽŶƐƵůƚĂŶƚWŚǇƐŝĐŝĂŶͲKĐĐƵƉĂƚŝŽŶĂů
,ĞĂůƚŚĂŶĚ^ĂĨĞƚǇ
ĐĂĚĞŵǇŽĨKĐĐƵƉĂƚŝŽŶĂůĂŶĚ
ŶǀŝƌŽŶŵĞŶƚĂůDĞĚŝĐŝŶĞDĂůĂǇƐŝĂ
Θ^ŽĐŝĞƚǇŽĨKĐĐƵƉĂƚŝŽŶĂůĂŶĚ
ŶǀŝƌŽŶŵĞŶƚĂůDĞĚŝĐŝŶĞDĂůĂǇƐŝĂ

ůƚŚŽƵŐŚƚŚĞŵĂƚƚĞƌŚĂƐƐŝŶĐĞďĞĞŶĐůĂƌŝĨŝĞĚ͕ǁĞǁŽƵůĚůŝŬĞƚŽƚĂŬĞ
ƚŚŝƐŽƉƉŽƌƚƵŶŝƚǇƚŽĂĨĨŝƌŵƚŚĂƚĨůƵǀĂĐĐŝŶĂƚŝŽŶŝƐƐĂĨĞĂŶĚĂůƐŽĂ
ŚŝŐŚůǇŶĞĐĞƐƐĂƌǇƉƌĞǀĞŶƚŝǀĞŚĞĂůƚŚĐĂƌĞŵĞĂƐƵƌĞ͘dŚƵƐ͕ǁĞƵƌŐĞ
ŚĞĂůƚŚĐĂƌĞƉƌŽĨĞƐƐŝŽŶĂůƐĂŶĚŵĞŵďĞƌƐŽĨƚŚĞƉƵďůŝĐ͕ĂůŝŬĞ͕ƚŽ
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Opinion

Keeping our Schools Safe
Applicable to Kindergarten, Taskas, EIPs and Schools

It is now generally understood
that the COVID-19 pandemic
may last for a number of
years and that cases will
rebound episodically. While
we look for an effective
vaccine or drug to be
developed, we require
support to enable children to
continue their pre-school and
school education.
There is mixed data on
whether children are less
likely to get infected but
they do get less severe
disease, especially in younger
children. They however do
have a risk of transmission
to adults, and this is an
important concern.
The image shows the key
issues to be considered
when sending children to
education facilities. Some
key aspects are highlighted
below. Full details are in links
provided in the resources.

Key Issues
c Temp check at entry
c Handwashing or disinfection
c Masks/Face Shields
c Classroom Environment & Schedule
c Air-conditioning & Fans
c Study & Play – work with safety bubbles in mind
c Cleaning environment/surfaces
c Toilet use/policy
c Break/meal/nap times (no food, utensil,
mattress sharing, staggered)
c Spread out drop-off & pick-up times
c Parents waiting (avoid mixing)
c Visitor policy (therapists)
c Unwell Plan, Routine Health Checks & Travel Issues
c Plan to minimise virus transmission to the family
c Training parents & children (re-training, videos,
reminders, signage)
c Monitoring (COVID-19 Safety Supervisor)
c Staff meetings (virtual)
Train &
Prepare
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Travel

Arrival

Class
Session

Breaks

Exit

Home

Opinion

1

2
3
4

5
6
7
8
9

10
11
12

Every facility that educates children must have
a SOP/checklist that is shared with staff and
parents, and used to train all staff and parents,
including the cleaners and security guards.
While temperature screening at school entry
has limited value, routine hand disinfection
and mask wearing are crucial.
WHO guidance on masks in children
recommends cloth masks to be used routinely
for all children aged 12 years or older. Those
aged 6-11 years are encouraged to wear
them.
Younger children, especially those under 2
years of age are not recommended to wear
masks as they may not be able to let us
know if they are having difficulty breathing.
In addition, young children will have difficulty
keeping the mask on – they will fiddle with it
or try to remove it. This may also be true of
those aged 2-5 years and it will increase the
contamination risk. However many children
attending nursery are able to safely wear
masks when taught well and should be
allowed to do so, especially in the face of
community spread (unlinked cases).
Children with underlying comorbidities or
chronic illnesses (e.g. cardiovascular disease,
diabetes, chronic lung disease, cancer, and
immunosuppression) or with any symptoms
suggestive of COVID-19 should use medical
masks (3-ply-surgical masks).
Children with disabilities who are not able to
wear masks can get exemption from MOH.
Face Shields are not as effective as masks but
are easy to use (especially the cap type) and
can reduce face touching. They serve as a
good adjunct to masks in higher risk situations
where physical separation for children is
difficult.
Teachers should use a face mask. However if
teaching is impaired (children need to see the
lips to understand) then the minimum is a face
shield for those working with younger children.
Barriers between children in class do not work
effectively and masks with face shields are
superior.
Air-conditioning and directional (stand or side
wall fans) are not safe to use as they channel
particles in a room. What is required is good
classroom ventilation.
Break, meal, nap times and loo breaks
should be staggered. No food sharing is
recommended.
Toilet safety is one area difficult to achieve.
Larger bathrooms with multiple stalls, with
better air circulation, are preferred. Single
toilets should have an exhaust fan.

The key will be to try and create a ‘bubble’ (a shield)
in which students who go to school ‘live in’ so as
to minimise infection spread. Each group of 10-20
students (each class) should not be allowed to mix
or play with other ‘bubbles’. This limit spreads if one
group gets infected.
The school management should support the
wellbeing of all students and staff and be aware of
any psychosocial support needed. Students and
teachers will require emotional support. The anxiety
of children and parents can only be allayed by
strong compliance with good safety measures.

Some Useful Resources:
1. WHO guidance on mask in Children 21 August
2020: https://www.who.int/news-room/q-adetail/q-a-children-and-masks-related-tocovid-19
2. Pre-school Child Care - SOP for child care,
kindergartens, EIPs in 4 language versions:
http://www.necicmalaysia.org/newsmaster.
cfm?&menuid=6&action=view&retrieveid=118
3. School SOP – a guide to COVID-19 Prevention
in Schools Guide: https://bit.ly/2ZmyVh0
4. Unmasking the Masks facts and fallacies
talk: https://www.youtube.com/
watch?v=b16VFEfxj24
5. Unmasking the Masks facts and fallacies
Resources & Notes Link: https://bit.ly/2DqGSbI

Amar-Singh HSS
amarhss@gmail.com
Advisor, National Early Childhood Intervention
Council (NECIC)
Advisor, National Family Support Group for Children &
People with Special Needs
Honorary Senior Fellow, Galen Centre for Health and
Social Policy
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Info

years of Positive Parenting
Journey & Counting!

A quick look of our key milestones and
achievements over the years.

2000

2004

• The initiation of Positive Parenting
programme, the official parenting
educational arm of Malaysian
Paediatric Association (MPA)
• A series of
Educational
Press Articles
published in a
leading English
newspaper

2001
• First seminar organised in KL
• Compilation into two
booklets

Launch of
Positive Parenting
magazine in
conjuction with
first Positive
Parenting
(PP) Fair

2005
PP magazine revamped
with a new look!

2007

2003
Publication of The Total
Child guidebook
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• PP magazine
re-launched
as MPA’s
official Guide
series on
Maternal,
Child &
Family Care
• Positive
Parenting
Website
launched

4 • Positive Parenting Vol. 4 2020

• First PP mini
booklet
published

2010

OVER 2
MILLION

• Positive
Parenting’s 10th
Anniversary
• Publication
& launch of
Welcoming Baby
guidebook

Positive Parenting
Guide printed &
distributed
nationwide

2014
• Launch of
social media
pledge
campaign
via Positive
Parenting Malaysia
Facebook

33,500
followers on
Facebook

• BM Guide has its
own split publication

First Media
Dialogue
held: Raising
Emotionally
Strong &
Resilient
Children through Positive Parenting

New social media
account on Instagram

2,800

articles & posters
on website

Over 500

2018

2019

Info

educational
press articles
in newspapers
(3 languages)

Over 60
seminars /
workshops
conducted
nationwide

2020

80

mini
booklets in
3 languages

10

collaborating
expert
organisations

• Positive Parenting
20th Anniversary
• PP Experts
engagement via
FB Webinars

1 cause –
to empower Malaysian
parents with reliable
and practical quality
information on parenting in
the 21st century
5 • Positive Parenting Vol. 4 2020
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Report

Paediatric Nurses Forum
Online forum, 15 August 2020

Speakers & Moderator on screen. L-R clockwise: Prof Yazid,
Datuk Dr Zulkifli, MC Alex and Prof Poh

To replace the Paediatric
Nursing Update series, MPA has
gone digital with the online
Paediatric Nurses Forum.
The first one was held on 15
August on short stature and
malnutrition, and micronutrient
deficiencies. This was attended
by 182 nurses. The feedback
was good and there were
requests for many more.

Live session with panelists

Take-home Messages
Session 1: Bantut & Kurang Zat
Makanan Dalam Kalangan
Kanak-kanak
Speaker: AP Dr Muhammad
Yazid Jalaludin
Prevalence of stunting in
Malaysia is high.
1. Early detection in identifying
undernourished children is
important: nurses play a vital
role (MCH Clinics).
2. Regular measurement and
growth monitoring is vital.
3. Substantial proportions
(regardless of SES) of
children did not achieve the
recommended servings for all
food groups.
4. Nutrition & education are vital
in supporting undernourished
children.
5. Intervention strategies in
managing faltering growth
includes the use of family
diet, increase variety of food,
improve dietary diversity.
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Session by Prof Poh

Session 2: Screening & Managing
Micronutrient Deficiencies in
Children
Speaker: Prof Dr Poh Bee Koon
1. Micronutrient deficiencies, such as
iron and vitamin D, is considered a
public health problem in Malaysia.
Anaemia prevalence among
children can go up to 49%
in different locations; whereas
prevalence of vitamin D deficiency
and insufficiency was reported to
be 48% in Malaysia.
2. Screening for anaemia and iron
deficiency as well as vitamin D status
among high risk groups will help
identify potential issues earlier.

Session by Prof Yazid

3. Nutrition intervention for irondeficiency anaemia should
emphasise diets high in iron; animal
food sources contain heme iron that
are more easily absorbed, while
plant sources contain non-heme iron
that can be absorbed more easily
when taken together with vitamin
C-rich foods.
4. Many factors can lead to risk of
vitamin D deficiency, including
lack of sun exposure, skin colour,
and various medical conditions.
Management includes education
about sun exposure and protection,
including outdoor physical activity, as
well as increasing dietary sources of
vitamin D. 2

Report

The 3C’s of Picky Eating
Context, Consequence & Correctives
Online event, 19 Sept 2020

The panelists

Nutrition plays a pivotal role in
supporting a child’s growth and
development. With the rising
incidence of anaemia and stunting
in Malaysian children under 5
years of age, Malaysian Paediatric
Association & Malaysian Medical
Association, with the support
from Danone Nutricia Research
organised a virtual event to
discuss about 3Cs of Picky Eating:
The Context, Consequence &
Correctives.
The event attracted over 700
registrations with 500 healthcare
professionals (HCPs) who joined the
live session. Most of the participants
were Pediatricians followed by MOs,
Dietitians and GPs. Central region
was very well represented, and the
event had fair representation from
both public and private sector. The
aim of the webinar was to raise
awareness on the issue of picky
eating in Malaysia and to provide
evidence-based solutions and
knowledge to support HCPs in their
day-to-day practice.
The 2-hour event was chaired by
Datuk Dr Zulkifli Ismail, Consultant
Peadiatrician and Paediatric
Cardiologist from KPJ Selangor
Specialist Hospital. The first lecture
Make up and diagnosis of Mild
to Moderate Picky Eaters was
presented by Chris Smith, Senior

Panelists with the working team

Paediatric Dietitian
who is working in
Royal Alexandra
Children’s Hospital
in UK. This lecture
focused on the
diagnosis of MildModerate Picky Eating
and the principles of
management from a
Dietitian’s perspective.
The second lecture
on Growth issues
of picky eaters in
Malaysia: What
can we do? was delivered by
Assoc Prof Dr Muhammad Yazid
Jalaludin, Consultant Paediatrician
& Paediatric Endocrinologist, HOD
Paediatrics, UMMC. He discussed
about picky eating issues in the
Malaysian context, the role of
Nutrition & Parenting Styles and what
clinicians could do based on the
ABCD principle (A = Anthropometry;
B = Biochemistry; C = Clinical;
D = Dietary)

Case studies

Behind the digital screen

lectures gave them some inspiration
to make adjustments to their dayto-day practice. The participants
have also requested other topics for
future consideration: Management
of childhood obesity, nutritional
assessment and management in
chronic malnutrition patient. Stay
tuned for more education series
brought to you by MPA and Danone
Nutricia Research. 2

Zulkifli Ismail
drzulkifli.ismail@gmail.com

The final session focused on case
studies which were co-presented
and discussed by the speakers &
moderator that triggered many
questions in the chatroom.
The event was very successful, and
98% participants agreed that the
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Opinion

No MCO, the rakyat and nation
are bleeding
FMT News, 9 November 2020
to work. It buys
precious time, so
that the healthcare
system is not
overwhelmed.

MCOs inflict devastating
damage on the individual,
family, community and national
economic activity, severely
impacting daily livelihoods
and driving families and
communities to below the
poverty line.
With the health ministry’s (MOH)
embargo on Covid-19 data, it is
virtually impossible to decipher
the rationale for extending the
CMCO from Nov 9 to Dec 6.
What is the matrix used by the
National Security Council (MKN)
or MOH to justify the extension? We
searched extensively for the science
behind the move, to no avail.
Assisted by our Public Health
(PH) and Infectious Diseases (ID)
colleagues, we would like to offer
data and trends captured from
MOH’s statistics in the public domain
that make the CMCO untenable.

Understanding the data
Absolute numbers of Covid-19 cases
in any one state is not a useful
parameter. It needs to be expressed
as a proportion of the state’s
population.
The Infectivity Rate (IR) by state
is the number of active Covid-19
cases per 1000 population. The IR in
the Klang Valley, Selangor (0.295),
Putrajaya (0.294) and KL (0.101) are
well below the national average of
0.414 under the current CMCO.
If anything, the IR trend for KL,
Selangor and Putrajaya are
decelerating and flattening. A
continuation of CMCO does not
make any scientific nor economic
sense.
Therefore, it is difficult to
comprehend the health DG’s
assertion that “the decision to order
a partial lockdown in six peninsular
states came about because
conditional movement control
orders (CMCO) take time to have
effect”.
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Another commonly cited metric
is the Reproduction Number
(R0), or its sister RT. RT (or a
compartmentalisation model of R0)
is inherently complex, from which no
independent review can be made
unless the author discloses the many
assumptions made. The complexity
of RT, combined with its tendency
to be skewed by the on-the-ground
context (e.g. a new big cluster in a
detention centre in District A which
is isolated from the community of
District A), contributes to the lack of
a systematic and daily reporting by
MOH of the RT figure for each state.
In an earlier article, we have
discussed the limitations of the
R0 within the context of the new
science of the super-spreader
phenomenon of the coronavirus
and the more exact value and
usefulness of the new variable, the
dispersion factor “k”.
Notwithstanding, in the same media
report (FMT Nov 7), MOH stated: “If
we look at the start of the third wave,
the infection rate (R0) was at 2.2
but in two weeks we have brought it
down from 1.5 to 1.0.”

Lift, not prolong, the
CMCO
The end-game of any degree of
physical distancing, in our case
the MCO, is to quickly suppress
positive cases, reduce case fatality
rates (CFR) and allow infected or
quarantined healthcare workers
(HCW) to recover and get back

All the data
currently at our
disposal suggest
that MOH is in
control of the
Covid-19 situation
in West Malaysia.
Healthcare
facilities are neither threatened
nor overwhelmed as in Sabah. This
scientific rationale, among others,
debunks the need for any form or
continuation of the MCO.
But the critical proviso is that the
Testing-Tracing-Isolation-Support
(TTIS) rapid response must be
functional and robust.

Testing kits
For surveillance purposes, we
strongly recommend the mass
utilisation of the RTK-Ag instead of
the RT-PCR because of its rapid Turn
Around Time (TAT), low cost and
ease of use at the Point of Care
(POC).
The WHO and its global partners
are making the rapid test antigen
kits available at US$5 per kit to all
Low and Middle Income Countries
(LMIC), including Malaysia. This is at
least 15 times cheaper than the PCR.
The price of RTK-Ag is astronomical,
like face masks and PCR early in the
epidemic. With the WHO price, we
appeal to the MKN to make this test
widely available so that everyone
can get tested.
MOH should benchmark itself
against the best in the pandemic
crisis management of Covid-19.
The following key indicators would
determine whether our TTIS Rapid
Response is robust enough:
• What percentage of tests are
done and results returned within
24 hours?

Pandemic Reads
• What percentage of cases with
a positive test are successfully
contacted within 24 hours to trace
their contacts?
• What percentage of positive cases
share their close contacts with the
contact tracers
• What percentage of named
contacts are tracked within the
next 24 hours?
• What percentage of contacts
complies with isolation?
• And, if someone with symptoms
has a test that is negative and
symptoms persist, how quickly do
they receive another test?

Blunt scalpel
Malaysia’s Covid-19 strategy must
be informed by and adapted to
the local context, with the use of
evidence-based measures, not
blunt tools. CMCO is like a blunt
scalpel and any surgeon would
know that a blunt scalpel cannot
excise a cancer but would instead
inflict unnecessary damage to the
surrounding tissues.
CMCO alone, without a large-scale
data-driven TTIS rapid response,
would not be sufficient to contain
Covid-19. It may just lead to cycles
of longer lockdowns/openings that
will ravage the economy, handicap
our childrens’ education, impede
healthcare access for non-Covid-19
patients and mess up our mental
health.
Given the negative repercussions
of lockdowns, we must always be
ahead of the curve and utilise
evidence-based and data-driven
tools. The rakyat and the economy
are bleeding.
With experience gained from the
second wave, we should now be
charting an exit strategy to protect
the lives of our rakyat, prevent
disruptions to our livelihoods, reboot
our national economy and secure
long term health and well-being
of our rakyat and socio-economic
stability.

Never in my wildest
dreams have I
imagined myself
entering a bank,
wearing a mask and
asking for money.

Quarantine seems
like a Netflix series:
just when you think it’s
over, they release the
next season.

I’m starting to like this
mask thing. I went to the
supermarket yesterday and
two people that I owe money
to didn’t recognise me.

Never thought my
hands would one day
consume more alcohol
than my life….. ever!
Those complaining
2020 didn’t have
enough holidays,
what now?!
I need to social
distance myself from my
fridge: I tested positive
for excess weight.

I’m not
planning on
adding 2020 to
my age. I didn’t
even use it!
To all the ladies who
were praying for their
husbands to spend
more time with them,
how are you doing?

MOH should ensure that our TTIS
response meets Rapid Response key
indicators, so that we can do without
MCOs and move on with our daily
lives within the context of the new
normal. 2
Musa Nordin
musamn@gmail.com
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Announcements
*All details are correct at the time of printing. Please refer to respective event websites for latest updates.

Local Venues
POSTPONED: The International Pediatric
Association (IPA) 2021 Congress

1st National Conference of Children’s
Palliative Care Malaysia
Supporting from the Beginning
Date
: 24-26 March 2021
Venue  
: Swiss Garden Hotel, Bukit Bintang, KL
Email
: nccpcm2020@gmail.com
Website
: www.nccpcm2020.com

Ensuring a brighter future for all children
Dates
: 22-26 August 2021 (new date TBC)
Venue
: Glasgow, Scotland, United Kingdom
Email
: info@ipa2021congress.com
Website
: ipa2021congress.com

The 17th ASEAN Pediatric Federation
Congress (APFC) 2020 & the 23rd Annual
Congress of Vietnam Pediatric Association

Asia Pacific Paediatric Endocrine
Society (APPES) Conference 2020 in
conjunction with the
42nd MPA Annual Conference
Date
Venue

Assuring equal access to quality healthcare
services for all children
Date
: Oct 2021 (date TBC)
Venue
: Hanoi, Vietnam
Email
: secretariats.apfc2020@gmail.com
Website
: http://www.apfc2020.com.vn

:   25-28 November 2021
: Kuala Lumpur Convention Centre

International Paediatric Events 2021
2020 World Pediatrics Conference

The 17th Asia Pacific Congress of Pediatrics
(APCP)
Organised and hosted by the Pakistan
Pediatric Association (PPA)

Current Challenges in Delivering Pediatric and
Neonatal Researches
Date
: 19-20 March 2021
Venue
: Avani Atrium, Bangkok, Thailand
Whatsapp : +91 7995926709
Website
: https://pediatrics.episirus.org

Date
Venue
Website

2020 First Steps in Neonatal Brain
Ultrasound: An Amazing,
Adventurous Journey!
2020 Neonatal Ultrasound Course: Why,
How and When an Ultrasound Image?
Date
Venue
Email
Website

72nd Annual Scientific Meeting of the
Paediatric Society of New Zealand
Date
Venue
Email
Website

: March 2021 (date TBC)
: Palazzo Ricasoli Polihotels, Florence, Italy
: ultrasound2020@aimgroup.eu
: 	web.aimgroupinternational.com/2020/
ultrasound

: 16-18 April 2021
: 	Kyoto International Conference Center
(proceed as scheduled)

European Academy of Pediatrics (EAP)
2021 Congress & Master Course via online
Date
Venue
Email
Website

: 22-25 April 2021
: Amsterdam, Netherlands
: congress@eapaediatrics.eu
: 	https://www.eapaediatrics.eu/
eapaediatrics-event/eap-2021congress-mastercourse/

:
:
:
:

2-5 November 2021
Rotarua, New Zealand
paula@fp2.co.nz, melanie@fp2.co.nz
www.paediatrics.org.nz/events

12th International Congress Tropical
Pediatrics (ICTP)
Date
Venue
Email
Website

The 124th Annual Meeting of the Japan
Pediatric Society (JPS)
Date
Venue

: 15-17 October 2021
: Lahore, Pakistan
: www.ppa.org.pk/apcp

:
:
:
:

23-27 November 2021
Cairo, Egypt
contact@ictp2020.com
www.ictp2020.com

New Life MemberS
•
•
•
•
•
•
•
•
•
•
•

Dr Wan Noor Aida Mohamad Idris (ID 1220)
Dr Norfairuza Nordin (ID 1221)
Dr Norlaili Shaari (ID 1222)
Dr Supriya Krishna Prasad (ID 1223)
Dr Lee Tyan Shin (ID 1224)
Dr Hasliani Hassan (ID 1225)
Dr Siti Fatimah Abu Hassain (ID 1226)
Dr Rashdan Zaki Mohamed (ID 1227)
Dr Aisha Fadhilah Abang Abdullah (ID 1228)
Dr See Vee Vee (ID 1229)
Dr Yusma Lyana Md Yusof (ID 1016)

New Ordinary Members
• Dr Mazidah Noordin (ID 1230)
• Dr Shoba Pathmanathan (ID 1231)
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